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CUMULATI VE COUNTS |

COMPLETED YEARS -c-cmmmmmcmeamaeoeans

15
to
19

20
to
24

25
to
34

35
to
44

1 CD 10

CODE CAUSE OF DEATH

AO0O- Y89 *** ALL CAUSES ***

AO0O0-B99 |. Certain infectious and
parasitic di seases

A30- A9 Ot her bacterial diseases

A4l O her septicem a

A41.0 -- due to Staphyl ococcus
aur eus

A41.5 -- due to other Gramnegative
organi sns

A41.8 O her specified

A41.9 Unspeci fi ed

B00-B09 Viral infect characterized by
skin & mucous nenbrane | esions

BOO Her pesviral [herpes sinpl ex]
infections

B0O. 4 Encephalitis

B15-B19 Viral hepatitis
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45 55 65 75 85
to to to to AND
54 64 74 84 OVER
84 119 227 304 269
34 69 113 138 67
34 32 85 142 175
8 10 10 9 10
8 8 19 15 17
5 4 4 6 4
3 1 1 1 0
2 0 3 4 4
0 1 0 0 0
0 2 0 1 0
3 0 2 4 3
1 0 1 1 0
2 0 1 2 3
0 0 0 0 0
0 0 0 1 0
3 0 2 4 3
1 0 1 1 0
2 0 1 2 3
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 0 0
0 0 1 0 0
0 0 1 0 0
3 0 1 3 3
1 0 0 1 0
2 0 1 2 3
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
2 0 1 1 0
2 0 0 0 0
0 0 1 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

B17.1

B18

B18. 1

B19

B19. 9

B20- B24

B22

B22. 7

B23

B23. 8

B35- B49

B45

B45. 7

B50- B64

B59

CAUSE OF DEATH
Gt her acute viral hepatitis

Acute hepatitis C

Chronic viral hepatitis

Chronic viral hepatitis B
wi t hout delta-agent

Unspecified viral hepatitis

Wt hout hepatic coma

Human i mmunodefi ci ency virus
[HV] disease

HI V di sease with other
speci fied di seases

-- with nmultiple diseases
classified el sewhere

H'V di sease with other
condi tions

-- with other specified
condi tions

Mycoses

Crypt ococcosi s

Di ssem nat ed

di seases

Pr ot ozoal

Pneunocyst osi s

TOTAL
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TOTAL
WF

TOTAL
MF

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 2 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
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B90- B94

B91

B94

B94. 8

C00- D48

C00- C75

Q00- C14

02.9

C13

C13.9

Cl4

Cl4.0

C15- C26

CAUSE OF DEATH
Sequel ae of infectious and
parasitic diseases

Sequel ae of polionyelitis
Sequel ae of other and unspec
infectious, parasitic diseases

O her specified infectious and
parasitic di seases

I'l. Neopl asns

Primary mal neo spec sites, exc
| ynmphoi d, henat opoi etic,rel tis

Mal i gnant neopl asnms of 1ip,
oral cavity and pharynx

Mal i ghant neopl asm of other &
unspeci fied parts of tongue

Unspeci fi ed

Mal i gnant neopl asm of
hypophar ynx

Unspeci fi ed

Mal neo of oth & ill-def sites
in lip,oral cavity and pharynx
Pharynx, unspecified

Mal i ghant neopl asns of
di gestive system

TOTAL
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C16.9

c17

C17.9

C18

Cci8.1

C18.9

CAUSE OF DEATH

Mal i gnant neopl asm of
esophagus

Unspeci fi ed

Mal i gnant neopl asm of stonach

Cardi a

Unspeci fi ed

Mal i gnant neopl asm of smal |

intestine

Unspeci fi ed

Mal i gnant neopl asm of col on

Appendi x

Unspeci fi ed

Mal i gnant neopl asm of rectum

Mal i gnant neopl asm of |iver
and intrahepatic bile ducts

Li ver cell carcinoma
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0 0 0 0
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0 0 0 0
0 0 0 0
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1 CD 10
CODE CAUSE OF DEATH
c22.1 I ntrahepatic bile duct
carci nonma
C22.9 Unspeci fied, liver
c24 Mal i gnant neopl asm of other &
unspec parts of biliary tract
C24.0 Ext rahepatic bile duct
c25 Mal i ghant neopl asm of pancreas
C25.9 Unspeci fi ed
C26 Mal i gnant neopl asm of other &
ill-defined digestive organs
C26. 9 I'l'l-defined sites

C30-C39 Mal i gnant neopl asns of respir-

atory and intrathoraic organs
C34 Mal i ghant neopl asm of bronchus
and | ung
C34.9 Unspeci fi ed

C43-C44 Mal i gnant neopl asns of skin
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DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
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1 CD 10

CODE CAUSE OF DEATH
43 Mal i gnant nel anoma of skin
3.9 Unspeci fi ed

ca4

CA4.

C45-

c48

C48.

C49.

C50

C50.

C51-

C54

G her malignant neopl asns of
skin

3 G her and unspecified parts of
face

C49 Mal i gnant neopl asns of
nmesot hel i al and soft tissue

Mal i gnant neopl asm of
retroperitoneum and peritoneum

2 Peritoneum unspecified

Mal i ghant neopl asm of ot her
connective and soft tissue
.2 -- of lower linb, including
hip
9 Unspeci fi ed

Mal i gnant neopl asm of breast

9 Unspeci fi ed

C58 Mal i gnant neopl asns of fenale
genital organs

Mal i gnant neopl asm of cervi x
uteri

.9 Unspeci fi ed

Mal i gnant neopl asm of cor pus
uteri
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DAY WEEK DAYS YEAR
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C60- C63

C64- C68

C69- C72

Cr1

Cr1.9

Cr3-Cr5

Cr3

Cr4

CAUSE OF DEATH

Endonetri um

Mal i gnant neopl asm of ovary

Mal i gnant neopl asns of nale
genital organs

Mal i gnant neopl asm of prostate

Mal i ghant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i ghant neopl asm of bl adder

Unspeci fi ed

Mal i ghant neopl asms of eye
brain and other parts of cns

Mal i gnant neopl asm of brain

Unspeci fi ed

Mal i gnant neopl asms of thyroid
and ot her endocrine gl ands

Mal i gnant neopl asm of thyroid
gl and

Mal i gnant neopl asm of adrena
gl and

TOTAL

TOTAL

w b~ w s~ w s~~~ NN B NN B w o1

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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Cr6

C76.0

Ccr8

Cr8. 7

C79.3

C79.5

C80

C81- C96

CAUSE OF DEATH

Mal neopl asns of ill-defined,
secondary & unspecified sites

Mal i gnant neopl asm of ot her
and ill-defined sites

Head, face, and neck

Abdoren
Secondary mal neopl asm of

respiratory & digestive organs

-- of liver

Secondary nal i gnant neopl asm
of other sites

-- of brain and cerebral

meni nges
-- of bone and bone marrow

Mal i gnant neopl asm wi t hout
specification of site

Primary mal neo of | ynphoid,
hemat opoi etic & related tissue

Fol I'i cul ar [ nodul ar]
non- Hodgki n" s | ynphoma

Smal | cl eaved cel |,
follicular

TOTAL
WF

TOTAL
WF

Di f fuse non- Hodgki n' s | ynphoma TOTAL

WM
WEF

wR A

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
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0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
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0 0 0 0
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ORr OoORr [eNoNoNe) oo

oo

[eNeoNe]

[eNeoNoNe) [eNoNoNe) [eNe]

oo

[eNeoNe]

45 55 65 75 85
to to to to AND
54 64 74 84 OVER
1 0 0
0 1 0 0 0
2 1 3 6 1
1 1 1 4 0
0 0 2 2 1
1 0 0 0 0
0 0 0 1 1
0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 1
0 0 0 0 1
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 1 0
0 0 1 1 0
0 0 1 0 0
0 0 1 0 0
0 1 0
0 0 0 1 0
2 1 1 4 0
1 1 0 3 0
0 0 1 1 0
1 0 0 0 0
1 7 10 7 4
0 5 4 2 1
0 2 5 5 3
1 0 1 0 0
0 0 0 0 1
0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 2 1 1 0
0 1 0 0 0
0 1 1 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

C90.0

CAUSE OF DEATH

Smal | cell (diffuse)

Large cell (diffuse)

I mmunobl astic (diffuse)
Peri pheral and cutaneous
T-cel |l |ynphomas

G her and unspecified T-cel

O her and unspecified types of
non- Hodgki n' s | ynphoma

Unspeci fied type

Mil tiple nmyel oma and mal i gnhant
pl asma cel |l neopl asns

Mil tiple nmyel oma

Lynmphoi d | eukemn a

Acut e | ynphobl astic

Chroni c | ynphocytic

Myel oi d | eukem a

Acut e

Chroni ¢

PP wo PRk wo g1 w o gl w oo

NN

P hPFPO NN

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNeoNoNe) [eNeNe] [eNeoNe]

[eNeoNoNe) [eNe] oo

[eNeoNe]

[eNoNoNe) [cNeoNoNe) [eNoNe] [eNeoNe]

oo oo [eNe] oo

[eNeNe]

[eNeoNoNe) [cNeoNoNe) [eNeoNe] [eNeNe]

[eNoNoNe) [eNe] oo

[eNeNe]

[eNoNoNe) [cNeoNoNe) [eNeoNe] [eNeNe]

[eNeoNoNe) [eNe] oo

[eNeNe]

[eNoNoNe) [eNeoNoNe) [eNeNe] [eNeoNe]

[eNeoNoNe) [eNe] oo

[eNeNe]

[eNoNoNe) [eNeoNoNe) P OR P OR

[eNeoNoNe) [eNe] oo

[eNeNe]

[eNoNoNe) [eNeoNoNe) [eNeNe] [eNeNe]

oo oo [eNe] oo

[eNeNe)

[eNoNoNe) [eNeoNoNe) [eNeNe] [eNeNe]

P OOR [eNe) oo

RO R

oo oo [eNe] [l ol OORrEk OORrEk PN W PN W

[eNeNe)

oCwWrRrh RpR RR RPONW FRPONW ROR ROPR

oONN

[eNeoNoNe) [eNeoNoNe) NP W NP W

(SN ST

OO

[eNeoNe)

ORFrOoORr OFrOoOpRr [eNeoNe] [eNeoNe]

[eNeoNoNe) [eNe) Ll ol

[eNeNe]



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

D10- D36

D13

D13.7

D37- D48

D46

D46. 9

D50- D89

D55- D59

D59

D59.1

D60- D64

D61

CAUSE OF DEATH

Acut e pronyel ocytic

O her

Leukem a of unspecified cel
type

Unspeci fi ed

Beni gn neopl asns

Beni gn neopl asm of ot her and
ill-def parts of digestive sys

Endocri ne pancreas

Neopl asns of uncertain or
unknown behavi or

Myel odyspl asti ¢ syndrones

Myel odyspl astic syndrone,
unspeci fi ed

I'1l. Dz of blood, bl ood-form ng
organs, and certain i mune ds

Henol yti c anem as

Acquired hernol ytic anem a

O her aut oi nmune

Apl astic and ot her anem as

O her aplastic anem as

TOTAL

TOTAL

TOTAL

TOTAL

WF

TOTAL

TOTAL

WF

TOTAL
WEF

=N W =N W =N W

ggoo,

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe]

= OoR

[eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

ORR ORR ORR

[eNeoNe]

[eNeNe] [eNeNe] [eNeNe]

= OoR

PAGE 10
75 85
to AND
84 OVER
1 0
1 0
0 0
0 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 0
0 1
1 1
1 0
0 1
1 1
1 0
0 1
0 3
0 0
0 3
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

D64. 9

D65- D69

D69

D69. 3

D70- D77

D70

E00- E90

E10- E14

E10

E10.9

Ell

E11.5

CAUSE OF DEATH

Unspeci fi ed

O her aneni as
Unspeci fi ed
Coagul ati on def ec

& ot her henorrhag

Pur pura and ot her
condi tions

I di opat hi ¢ thronb
pur pur a

O her di seases of
bl ood-forming org

Agr anul ocyt osi s
I'V. Endocrine, nu

met abol i ¢ di sease

Di abetes nellitus

I nsul i n- dependent
nmel litus

-- w thout conpl

Non-i nsul i n- depen
mel litus

-- w peripheral
conpl i cations

ts, purpura
ic conditions
henorr hagi c
ocyt openi c
bl ood and

ans

tritional and
s

di abet es

cations

dent di abetes

circulatory

TOTAL

TOTAL

PN WO |l ol

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe) oo

[eNeoNoNe) [eNe] o o [eNeoNoNoeNe]

[eNe)

[eNoNoNoNe) oo

oo oo [eNe] o o [eNeoNolNeNe]

[eNe)

[eNoNoNoNe) oo

[eNoNoNe) [eNe] o o [eNeoNoNeNe]

[eNe]

OORFrOPRr oo

[eNeoNoNe) [eNe] o o [eNeoNoNeNe]

o o

[eNoNoNoNe) oo

[eNeoNoNe) [eNe] o o [eNeoNoNeNe]

[eNe)

[eNoNoNoNe) oo

[eNeoNoNe) [eNe] o o [eNeoNolNeNe]

[eNe]

oOooNDN oo

oo oo [eNe] o o [eNeoNeoleNe]

[eNe]

OoOrRrEFEPND oo

OORrEk [eNe) o o OrEFENA

[eNe]

[oNoNeN N o oo

oo oo [eNe] o o OQOORrER

o o

oo whr-N Ll ol

OoORrRrEFEN [eNe] o o QO Wk

[eNe]

PAGE 11
75 85
to AND
84 OVER
0 0
0 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
9 11
6 1
2 9
0 0
1 1
4 6
4 1
0 4
0 0
0 1
0 1
0 1
0 1
0 1
1 2
1 0
0 1
0 1
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

El4

El4.1

El14.5

E14.9

E20- E35

E22

E22. 2

EG5- E68

EG6

E66. 9

E70- E9O

E78

E78.0

E78.5

CAUSE OF DEATH

-- without conplications

Unspeci fied diabetes nellitus

-- with ketoacidosis

-- w peripheral
conpl i cations

circul atory

-- without conplications

Di sorders of other endocrine
gl ands

Hyperfunction of pituitary
gl and

Synd i nappropriate secretion
of antidiuretic hornone

besity and ot her

hyperal i ment ati on

besity

Unspeci fi ed

Met abol i ¢ di sorders

Di sorders of |ipoprotein

met abol i sm & other |ipidem as

Pur e hyperchol esterol em a

Hyperli pi dem a, unspecified

TOTAL
M M

TOTAL
WM

TOTAL

WF

TOTAL
WF

TOTAL

TOTAL

ST

NS

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNoNoNe) oo

[eNeNe]

[eNeoNoNe) oo

[eNeNe]

[eNoNoNe) oo

[eNeNe]

ORr OPFr oo

[eNeNe]

[eNoNoNe) oo

[eNeNe]

[eNoNoNe) oo

[eNeoNe]

COoORRkR RpR

or

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
1 0 2 0 2
1 0 1 0 0
0 0 1 0 1
0 0 0 0 1
3 1 5 3 3
1 1 3 3 1
1 0 2 0 2
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 1 1 1
0 0 1 1 1
2 1 4 2 2
1 1 2 2 0
1 0 2 0 2
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 5 4
0 0 0 2 0
0 0 0 2 4
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

E87

E87. 2

E87.5

FO0- F99

FO0- FO9

FO3

F10- F19

F10

F10.7

F17

F17.9

CAUSE OF DEATH

Cystic fibrosis

Wth pul nonary nanifestations

Vol umre depl etion

O her disorders of fluid,
el ectrol yte, acid-base bal ance

Aci dosi s

Hyper kal em a

V. Mental and behaviora
di sorders

Organi c, i ncluding synptonatic
nment al disorders

Unspeci fi ed denentia

Mental and behavioral ds due
to psychoactive substance use

Ment al & behavi oral disorders
due to use of al coho

Resi dual and | at e- onset
psychoti c di sorder

Mental & behavioral disorders
due to use of tobacco

Unspeci fi ed

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

WF

TOTAL
WEF

RPRRPW MR O

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNe) [cNeoNoNe) [eNoNoNe) oo [eNeoNe] [eNeoNoNe) [eNeoNe]

oo

[eNoNoNe) [eNeoNoNe) [eNoNoNe) oo [eNeoNe] [eNeoNoNe) [eNeoNe]

oo

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) oo [eNeNe] [eNeoNoNe) [eNoNe]

oo

[eNoNoNe) [eNeoNoNe) [eNoNoNe) oo [eNeNe] [cNeoNoNe) [eNeNe]

oo

[eNeoNoNe) [eNeoNoNe) [eNoNoNe) oo [eNeoNe] [eNeoNoNe) [eNeNe]

oo

[eNoNoNe) [eNeoNoNe) [eNoNoNe) oo [eNeNe] [eNeoNoNe) [eNeNe]

oo

[eNoNoNe) [eNeoNoNe) [eNoNoNe) oo [eNeNe] [eNeoNoNe) [eNeNe]

oo

[eNoNoNe) [eNeoNoNe) [eNoNoNe) oo [eNeNe] [eNeoNoNe) [eNeoNe]

oo

[eNoNoNe) [eNeoNoNe) [eNoNoNe) oo [eNeNe] [eNeoNoNe) [eNeNe]

oo

OONN ONN B oo [eNeoNe] [eNeoNoNe) [eNeoNe]

O ONDN

NN

PAGE 13
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
2 3
1 0
1 3
2 1
1 0
0 1
1 0
1 1
1 0
0 1
1 0
1 0
9 11
5 3
2 7
2 1
9 11
5 3
2 7
2 1
9 11
5 3
2 7
2 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

Gl2.2

&20- &6

(80- 83

&80

CAUSE OF DEATH

VI. Diseases of the nervous

system

Systemi c atrophies primarily
nervous sys

af fecting centra

Spi na
rel ated syndromnes

Mot or neuron di seas

Ext r apyr am da
di sorders

Par ki nson' s di sease

O her degenerative di seases of

basal ganglia

O her specified

O her degenerative di seases of

the nervous system

Al zhei ner' s di sease

Unspeci fi ed

Cerebral pal sy and
paral yti c syndrones

Infantile cerebral

Unspeci fi ed

muscul ar atrophy and

e

and novenent

ot her

pal sy

TOTAL

TOTAL
WM

TOTAL

PFEPND R NN O a1 o

S

28

21

28

21

28

21

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNoNe) [eNoNoNe) o o

o o

[eNeNe] [eNeNe]

[eNeoNe]

[eNeoNoNe) [eNoNoNe) o o

o o

[eNeNe) [eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) o o

o o

[eNeNe] [eNeNe)

[eNeNe]

[eNeoNoNe) [eNoNoNe) o o

o o

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) o o

o o

[eNeNe) [eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) o o

o o

[eNeNe] [eNeoNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) o o

o o

[eNeNe] [eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) N N

o o

[eNeoNe] [eNeNe]

[eNeNe]

[eNeoNoNe) OFr OoOPRr o o

S

RPOR ROPR

= O R

AR O AP0 o o OORrEk OORPFk N N

FNEY)

PAGE 14
75 85
to AND
84 OVER
11 16
2 7
8 9
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 2
0 1
0 1
1 0
1 2
0 1
0 1
1 0
0 0
0 0
0 0
0 0
9 13
1 5
8 8
9 13
1 5
8 8
9 13
1 5
8 8
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

HOO- H59

HG0- H95

1 00-199

105-109

105

105.9

108

108.0

110-115

CAUSE OF DEATH

O her disorders of the nervous
system
Di sorders of autonom ¢ nervous
system

Mul ti syst em degenerati on

O her disorders of brain

Anoxi ¢ brain damage, NEC

VI1. Diseases of the eye and
adnexa
VI11. Diseases of the ear and

mast oi d process

| X. Diseases of the
circulatory system

Chronic rheumatic heart
di seases

Rheumatic mtral valve
di seases

Unspeci fi ed
Mil tiple val ve di seases
Di sorders of both nmitral and

aortic val ves

Hypertensive di seases

[SSN)

SN

392
168
178

25

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe) oo [eNeNe] [eNeNe]

[eNeNe]

[eNe]

oOoooo

[eNoNoNoNe) oo [eNeNe] [eNeNe]

[eNeNe]

[eNe)

oOoooo

[eNoNoNoNe) oo [eNeNe] [eNeNe]

[eNeNe)

[eNe)

oOoooo

[eNoNoNoNe) oo [eNeNe] [eNeoNe]

[eNeNe]

[eNe]

oOoooo

[cNoNeN N oo [eNeNe] [eNeNe]

(SR

[eNe]

oOoooo

OrOoOFrN oo [eNeNe] [eNeoNe]

RO R

SN

oOoooo

NONWN oo [eNeNe] [eNeNe]

[eNeNe]

[eNe)

oOoooo

[eNeNe]

[eNeNe]

[eNe]

oOoooo

[eNeoNe]

[eNeNe]

o o

oOrOoONW

SN

SN

75
42
21

[eNe]

POWERO

PAGE 15
75 85
to AND
84 OVER
0 1
0 1
0 0
0 1
0 1
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
118 130
60 24
49 91
4 7
5 8
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 0
0 0
0 1
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

111

111.0

111.9

112

112.0

120-125

121

121.9

124

CAUSE OF DEATH

Essential (prinary)

hypertensi on

Hypertensive heart disease

-- with (congestive) heart
failure

-- without (congestive) heart

failure

Hypertensive renal disease

failure

-- with renal

I schemi ¢ heart diseases

infarction

Acut e nyocardi al

Unspeci fi ed

O her acute ischem c heart
di sease

BRSO RPN

=N W

CUMULATI VE COUNTS |

|

|---- LESS THAN ----| 1 5 10 15 20 25 35
|1 1 28 1 | to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44
[=--mmmm - [ =
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 1 3
| O 0 0 0 | 0 0 0 0 0 1 2
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0

COMPLETED YEARS

PAGE 16
45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 0 2 1 0
0 0 1 1 0
0 0 1 0 0
0 3 1 0 0
0 2 0 0 0
0 0 1 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 2 1 0 0
0 2 0 0 0
0 0 1 0 0
0 0 2 0 1
0 0 1 0 0
0 0 0 0 1
0 0 1 0 0
0 0 2 0 1
0 0 1 0 0
0 0 0 0 1
0 0 1 0 0
10 23 38 63 58
6 15 24 34 9
2 6 8 23 42
1 2 2 4 3
1 0 4 2 4
3 11 14 24 17
2 7 10 10 3
1 4 2 12 13
0 0 1 1 0
0 0 1 1 1
3 11 14 24 17
2 7 10 10 3
1 4 2 12 13
0 0 1 1 0
0 0 1 1 1
1 1 0 2 3
1 1 0 0 0
0 0 0 1 2
0 0 0 1 0
0 0 0 0 1



PAGE 17

[ <= m e e iiiaiiiieie e ccAGE AT DEATH coccmmmmme e

2001 Cabarrus COUNTY RESI DENT DEATHS
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

134

134.0

I 35

135.0

135.9

138

142

142.0

142.9

1 46

146.1

146. 9

CAUSE OF DEATH

G her di seases of pericardi um
Unspeci fi ed
Nonrheumatic mitral valve

di sorders

Mtral (valve) insufficiency

Nonrheumatic aortic val ve
di sorders

Aortic (valve) stenosis

Unspeci fi ed

Endocarditis, valve unspec

Car di onyopat hy

Dil ated

Unspeci fi ed

Cardi ac arrest

Sudden cardi ac death
so descri bed

Unspeci fi ed

= © oo = ool PN W P OoO~NM NN wnN ol ANO

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNoNe] [eNoNoNe) oo [eNeNe] [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeNe] [eNoNoNe) oo [eNeoNe] [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeoNe] [eNoNoNe) oo [eNeoNe] [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeoNe] [eNoNoNe) oo [eNeoNe] [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeoNe) [eNoNoNe) oo [eNeNe] [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeNe] [eNoNoNe) oo [eNeoNe] [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeoNoNe) [eNeNe] [eNoNoNe) oo [eNeoNe] [eNeNe]

[eNeoNoNe)

[eNeoNoNe)

[eNeNe]

[eNeoNe]

o o OORrEk [eNeoNoNe) P OpR OFrOoOPRr oo

OORrF

[eNeNe]

[eNeoNe]

o o OORrEk [eNeoNoNe) OoORr kR OORrPF oo

OORrF

= OoR

[eNeNe]

o o OFRr NW OORrEk [eNeoNe] OORPFk oo

OoOFrNW

PAGE 18
75 85
to AND
84  OVER
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
1 4
0 2
1 2
1 4
0 2
1 2
0 0
0 0
0 2
0 2
6 5
4 1
2 3
0 1
1 0
1 0
0 0
5 5
3 1
2 3
0 1
5 5
1 0
4 4
0 1
1 1
1 1
4 4
1 0
3 3
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

| 49

149.0

149.9

150

150.0

150.1

151

151. 4

151.6

160-169

I 60

CAUSE OF DEATH
Atrial fibrillation & flutter

O her cardiac arrhythm as

Ventricular fibrillation and
flutter

Unspeci fi ed

Heart failure

Congestive heart failure

Left ventricular failure

Conplications and ill-defined
descriptions of heart disease

Myocarditis, unspecified

Car di ovascul ar di sease,

unspeci fi ed

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

oOoooo [eNeoNoNoNe] [eNeoNe]

oo

[eNoNoNe)

[eNeoNoleNe] [eNoNoNe)

[eNeoNoNe)

oOoooo [eNeoNeoNoNe] [eNeoNe]

oo

[eNoNoNe)

[eNeoNoNeNe] [eNeoNoNe)

[eNoNoNe)

oOoooo [eNeoNeoNoNe] [eNeoNe]

oo

[eNoNoNe)

[eNeoNolNoNe] [eNoNoNe)

[eNoNoNe)

oOoooo [eNeoNoNeNe] [eNeoNe]

oo

[eNoNoNe)

[eNeoNoNoNe] [eNoNoNe)

[eNeoNoNe)

oOoooo [eNeoNoNeNe] [eNeNe]

oo

[eNoNoNe)

[eNeoNoNoNe] [eNoNoNe)

[eNoNoNe)

oOoooo [eNoNeoNeNe] [eNeoNe]

oo

[eNoNoNe)

[eNeoNolNeNe) [eNoNoNe)

[eNoNoNe)

oOoooo [eNoNoNoNe] [eNeNe]

oo

OORrPF

POOOR [eNeoNoNe)

P OOR

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 3 4
0 0 0 1 1
0 0 0 2 3
1 1 0 1 1
0 1 0 1 0
1 0 0 0 1
0 0 0 1 0
0 0 0 1 0
1 1 0 0 1
0 1 0 0 0
1 0 0 0 1
0 2 2 6 12
0 0 2 3 3
0 1 0 3 8
0 0 0 0 1
0 1 0 0 0
0 2 2 5 12
0 0 2 2 3
0 1 0 3 8
0 0 0 0 1
0 1 0 0 0
0 0 0 1 0
0 0 0 1 0
1 2 5 4 6
1 2 3 2 3
0 0 1 1 2
0 0 1 1 1
0 0 0 0
0 0 0 0 0
1 2 5 4 6
1 2 3 2 3
0 0 1 1 2
0 0 1 1 1
4 2 12 22 30
1 2 4 9 5
2 0 5 12 22
1 0 2 0 0
0 0 1 1 3
1 1 0 0 0
0 1 0 0 0
1 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

161

161.5

161.9

162

162.9

163

163.5

163.9

| 64

169

169.3

169. 4

CAUSE OF DEATH

Unspeci fi ed

Intracerebral henorrhage

--, intraventricul ar

Unspeci fi ed

O her nontraumatic

intracrani al henorrhage
Unspeci fi ed
Cerebral infarction

-- due to unspec occlusion or

stenosis cerebral arteries
Unspeci fi ed
Stroke, not specified as

hermorrhage or infarction

Sequel ae of cerebrovascul ar
di sease
Cer ebr al

infarction

Stroke, not specified as
hermorrhage or infarction

TOTAL

TOTAL

WF

RPWRO RPRN RPRERN AW

[T

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNoNoNoNe) [eNoNoNe) [eNoNoNe) [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNoNoNoNe) [eNoNoNe) [eNoNoNe) [eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

[eNoNoNoNe) [eNeoNoNe) [eNeoNoNe) [eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNoNoNoNe) [eNoNoNe) [eNoNoNe) [eNeNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNoNoNoNe) [eNeoNoNe) [eNoNoNe) [eNeoNe] [eNeNe] [eNeNe]

[eNeNe]

[eNeoNe]

oOoooo [eNoNoNe) [eNoNoNe) [eNeoNe] [eNeoNe] [eNeNe]

[eNeoNe]

[eNeNe]

oOoooo [eNoNoNe) [eNoNoNe) [eNeoNe] [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
1 1 0 0 0
0 1 0 0 0
1 0 0 0 0
0 0 0 0 0
0 0 2 5 2
0 0 1 3 1
0 0 1 2 1
0 0 0 2 0
0 0 0 2 0
0 0 2 3 2
0 0 1 1 1
0 0 1 2 1
1 0 0 0 1
1 0 0 0 0
0 0 0 0 1
1 0 0 0 1
1 0 0 0 0
0 0 0 0 1
1 0 1 2 1
0 0 0 1 0
1 0 0 1 1
0 0 1 0 0
0 1 0
0 1 0
1 0 1 1 1
0 0 0 1 0
1 0 0 0 1
0 0 1 0 0
1 1 9 14 24
0 1 3 4 3
0 0 4 9 18
1 0 2 0 0
0 0 0 1 3
0 0 0 1 2
0 0 0 1 1
0 0 0 0 1
0 0 0 1 0
0 0 0 1 0
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

1 70-179

170

170.9

171

171.0

171.1

171.3

171.6

171.9

172

172.9

173

173.9

174

174.1

CAUSE OF DEATH

Di seases of arteries,
arterioles and capillaries

At her oscl erosi s
General i zed and unspecified
at heroscl erosi s

Aortic aneurysm and di ssection

Di ssection of aorta [any part]

Thoraci c aortic aneurysm
ruptured

Abdom nal aortic aneurysm
ruptured
Thor acoabdomi nal aortic

aneurysm w o nention rupture
Aortic aneurysm of unspecified
site, wo nention of rupture
O her aneurysm

-- of unspecified site

O her peripheral vascul ar
di seases

Unspeci fi ed

Arterial enbolism & thronbosis

-- of other and unspecified
parts of aorta

NN

= Www-N NN

RN

RPRN RPN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNe]

[eNoNoNe) oo

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNe]

[eNeoNoNe) oo

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNe]

[eNoNoNe) oo

[eNeoNe]

[eNeNe] [eNeNe)

[eNeNe]

[eNe]

[eNeoNoNe) oo

[eNeoNe]

[eNeNe] [eNeNe)

[eNeNe]

oo

[eNoNoNe) oo

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe]

[eNe]

[eNoNoNe) oo

[eNeoNe]

[eNeoNe] [eNeNe]

[eNeNe]

[eNe]

[eNoNoNe) oo

[eNeoNe]

RPOR ROPR

[eNeNe)

[eNe]

[eNeoNoNe) oo

[eNeoNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNe]

ORFrOoOpRr oo

[eNeoNe]

[eNeNe] [eNeNe]

[N

ST

ONN D

RN

ORrRkr ORpR

[eNeNe]

PAGE 21
75 85
to AND
84 OVER
3 1
2 0
0 1
1 0
1 0
1 0
1 0
1 0
2 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
1 0
0 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 0
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

1 80-189

1 80

180. 2

1 85

185.0

189

189.0

J00-J99

J10-J18

J13

J15

J15.1

J15. 4

CAUSE OF DEATH

-- of unspecified artery

Di seases of veins, |ynphatic
vessel s and | ynph nodes, NEC

Phl ebitis and t hronbophl ebitis
-- of other deep vessels of

| ower extremties

Esophagael varices

-- with bleeding

O h noninfective ds of |ynph-
atic vessels and | ynph nodes
Lymphedema, NEC

X. Diseases of the respiratory

system

I nfl uenza and pneunoni a

Pneunoni a due to Streptococcus
pneunoni ae

Bacterial pneunonia, NEC

-- due to Pseudonobnas

-- due to other streptococc

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WF

TOTAL
WF

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

oo [eNoNoNoNe] oOoooo oo

[eNeNe)

oo [eNeoNoNoNe] RPOOOR [eNe]

[eNeNe]

oo [eNeoNoNoNe] oOoooo [eNe]

[eNeNe]

oo [eNeoNoNoNe] oOoocoo [eNe]

[eNeNe]

oo [eNeoNoNoNe] oOoooo [eNe)

[eNeoNe]

oo [eNoNoNoNe] oOoooo [eNe]

[eNeNe]

oo POORN RPOOMNMNW [eNe]

[eNeNe]

oo [eNoNoNoNe] oOowow [eNe]

[eNeNe]

oo OFrOOoORr oOFr N Ul [eNe)

[eNeNe]

oo PORPFPW

[eNeNe]

PAGE 22
75 85
to AND
84 OVER
0 1
0 1
1 1
1 0
0 1
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
57 33
28 10
27 20
1 1
1 2
19 16
9 3
8 11
1 0
1 2
0 1
0 1
2 0
1 0
1 0
1 0
1 0
1 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

J18.2

J18.9

J40- 347

J43

J43.9

J44

J44.8

J44.9

J45

J45.9

J46

Ja7

CAUSE OF DEATH

Pneunoni a, organi sm
unspeci fi ed

Hypostatic, unspecified

Unspeci fi ed

Chronic | ower respiratory
di seases

Enphysena

Unspeci fi ed

O her chronic obstructive
pul nonary di sease

O her specified

Unspeci fi ed

Ast hma

Unspeci fi ed

Status asthmaticus

Br onchi ect asi s

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL
WF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNeNe] [eNeNe] [eNeoNoNoNe] [eNeoNeolNeNe]

[eNeoNoNe)

[eNoNoNe)

oo

[eNeNe] [eNeNe] POOOR [eNeoNeoNeNe]

[eNeoNoNe)

[eNoNoNe)

oo

[eNeNe] [eNeNe] [eNeoNeoNoNe] [eNeoNeoNeNe]

oo oo

[eNoNoNe)

oo

[eNeNe] [eNeoNe] [eNeoNoNeNe] [eNeoNeoNeNe]

oo oo

[eNoNoNe)

oo

[eNeNe] [eNeNe] [eNeoNoNeNe] [eNeoNeoloNe]

oo oo

[eNoNoNe)

oo

[eNeoNe] [eNeNe] [eNoNeoNeNe] [eNeoNeoNeNe]

oo oo

[eNeoNoNe)

oo

[eNeNe] [eNeNe] QO ORrEk POORN oo

[eNoNoNe)

[eNeoNoNe)

[T

45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 1 3 17 15
0 0 1 9 3
0 0 1 7 11
0 1 0 0 0
0 0 1 1 1
0 0
0 0 0
0 1 3 16 15
0 0 1 8 3
0 0 1 7 11
0 1 0 0 0
0 0 1 1 1
1 6 18 32 11
0 4 7 16 4
1 2 10 16 7
0 0 1 0 0
0 0 0 0 0
0 1 3 5 2
0 0 2 4 1
0 1 1 1 1
0 1 3 5 2
0 0 2 4 1
0 1 1 1 1
1 5 14 26 9
0 4 5 12 3
1 1 8 14 6
0 0 1 0 0
0 0 0 1
0 0 0 1
1 5 14 26 8
0 4 5 12 3
1 1 8 14 5
0 0 1 0 0
0 0 0 0 0
0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 1 1 0
0 0 1 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

J60-J70

J64

J69

J69.0

J80-J84

J8o

J84

Jg4. 1

J84. 8

J84.9

J90-J94

Joo

J95-J99

J96

CAUSE OF DEATH

Lung di seases due to external
agent s

Unspeci fi ed pneunoconi osi s

Pneunonitis due to solids and

I'i qui ds

-- due to food and vom t

O h resp diseases principally
affecting the interstitium

Adult respiratory distress
syndr one

O her interstitial pul nonary
di seases

-- with fibrosis

O her specified

Unspeci fi ed

O her di seases of pleura

Pl eural effusion, NEC

O her di seases of the
respiratory system

Respiratory failure, NEC

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL
WF

RPNONUO RPRNN RPRER O RPAOWO RRPRAO RPRAOD R

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNoNoNe) [eNeoNoNe)

[eNoNoNe)

[eNeoNoNe) [eNoNoNe)

o o

[eNeoNoNe) [eNoNoNe)

[eNoNoNe)

[eNeoNoNe) [eNoNoNe)

o o

[eNeoNoNe) [eNoNoNe)

[eNoNoNe)

[eNeoNoNe) [eNoNoNe)

o o

[eNeoNoNe) oo oo

[eNoNoNe)

[eNeoNoNe) [eNoNoNe)

o o

[eNoNoNe) oo oo

[eNoNoNe)

[eNeoNoNe) [eNoNoNe)

o o

[eNoNoNe) [eNoNoNe)

[eNoNoNe)

[eNeoNoNe) [eNoNoNe)

o o

[eNoNoNe) oo oo

[eNoNoNe)

[eNeoNoNe) [eNoNoNe)

o o

45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 0 1 3 3
0 0 1 3 1
0 0 0 0 1
0 0 0 0 1
0 1 0
0 0
0 0 1 2 3
0 0 1 2 1
0 0 0 0 1
0 0 0 0 1
0 0 1 2 3
0 0 1 2 1
0 0 0 0 1
0 0 0 0 1
1 1 1 2 3
0 1 0 0 2
1 0 0 2 1
0 0 1 0 0
0 1
0 0 0 1
1 1 1 2 2
0 1 0 0 1
1 0 0 2 1
0 0 1 0 0
0 1 1 1 2
0 1 0 0 1
0 0 0 1 1
0 0 1 0 0
0 0 0 1 0
0 0 0 1 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 1 1 0
0 0 1 1 0
0 0 1 0 0
0 0 1 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

Jos.

K0OO- K93

K20- K31

K22

K22.

K25

K25.

K26

K26.

K27

K27.

K50- K52

K50

K50.

4

5

9

9

CAUSE OF DEATH

Unspeci fi ed

G her respiratory disorders

O her disorders of |ung

XI. Diseases of the digestive
system

Di seases of esophagus,
stonmach and duodenum

O her di seases of esophagus
Gastroesophageal | aceration-
hemor r hage syndrone

Gastric ul cer

Chronic or unspecifed with

perforation

Duodenal ul cer

Chronic or unspecifed with
perforation

Peptic ulcer, site unspecified

Unspec as acute or chronic wo
henmorrhage or perforation

Noni nfective enteritis and
colitis

Crohn' s di sease
[regional enteritis]

Unspeci fi ed

TOTAL

TOTAL

WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL

M F

TOTAL
MF

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNeolNeNe] oo

[eNeoNe]

[eNeoNeoNeNe] oo

[eNeoNe]

[eNeoNeoNeNe] oo

[eNeNe]

[eNeoNeoNeNe] oo

[eNeNe]

[eNeoNeoloNe] oo

[eNeoNe]

[eNeoNeoNeNe] oo

[eNeNe]

OQOONN oo

[eNeNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 1 0 0
0 0 1 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
3 6 8 8 2
2 2 3 0 0
0 3 4 5 1
0 1 0 1 0
1 0 1 2 1
0 2 0 2 0
0 2 0 0 0
0 0 0 2 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

K55- K63

K55

K55. 0

K55. 9

K56

K56. 6

K57

K57. 8

K65- K67

K65

K65. 0

K70- K77

K70

K70. 3

CAUSE OF DEATH

O her di seases of intestines

Vascul ar di sorders of
intestine

Acut e

Unspeci fi ed

Paral ytic ileus and intestinal
obstruction w thout hernia

O her and unspeci fied
intestinal obstruction

Di verticul ar di sease of
intestine

Part unspecified, with

perforati on and abscess
Di seases of peritoneum
Peritonitis

Acut e

Di seases of liver

Al coholic liver disease

Al coholic cirrhosis of liver

TOTAL
MM

TOTAL
WF

RPARO® RR

S

PN W = W o |l ol

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNoNoNe)

oo

[eNeNe] [eNeoNoNe) oo

[eNeNe]

[eNoNoNe)

oo

[eNeNe] [eNeoNoNe) oo

[eNeoNe]

[eNoNoNe)

oo

[eNeNe] [eNeoNoNe) oo

[eNeNe]

[eNoNoNe)

oo

[eNeoNe] [eNeoNoNe) oo

[eNeNe]

[eNoNoNe)

oo

[eNeNe] [eNeoNoNe) oo

[eNeNe]

[eNoNoNe)

oo

[eNeNe] [eNeoNoNe) oo

[eNeNe]

[eNoNoNe)

oo

Or K OORrEk oo

[eNeNe]

45 55 65 75 85
to to to to AND
54 64 74 84 OVER
1 1 3 2 1
0 0 1 0 0
0 1 2 1 1
0 0 0 1 0
1 0 0 0 0
1 1 3 0 1
0 0 1 0 0
0 1 2 0 1
1 0 0 0 0
0 0 0
0 0 0
1 1 3 0 1
0 0 1 0 0
0 1 2 0 1
1 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
2 2 2 2 0
2 0 2 0 0
0 1 0 2 0
0 1 0 0 0
1 1 0 0 0
1 0 0 0 0
0 1 0 0 0
1 1 0 0 0
1 0 0 0 0
0 1 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

K72.9

K73

K73.9

K74

K74. 6

K76

K76. 9

K80- K87

K81

K81.0

K85

K90- K93

K92

CAUSE OF DEATH

Unspeci fi ed

Hepatic failure, NEC

Unspeci fi ed

Chronic hepatitis, NEC
Unspeci fi ed

Fi brosis & cirrhosis of liver

O her and unspecified
cirrhosis of liver

G her diseases of liver
Unspeci fi ed

Di sorders of gall bl adder,
biliary tract and pancreas
Chol ecystitis

Acut e

Acute pancreatitis

O her di seases of the

di gestive system

O her di seases of
system

di gestive

TOTAL

WF

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

[SSAN)

SN

NP W

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe)

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 0
0 0 0 0 0
1 0 0 1 0
1 0 0 0 0
0 0 0 1 0
1 0 0 1 0
1 0 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 1 1 0 0
0 0 1 0 0
0 1 0 0 0
0 1 1 0 0
0 0 1 0 0
0 1 0 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 2 0 0
0 0 2 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 1 0 1 1
0 1 0 0 0
0 0 0 1 1
0 1 0 1 1
0 1 0 0 0
0 0 0 1 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

LOO0-L99

L80-L99

L89

L92

L92.8

L93

L93.0

MDO- MDY

MDO- M25

MD5- ML4

M6

MD6. 9

ML3

ML3. 9

MBO- M36

CAUSE OF DEATH

Gastrointestinal
unspeci fi ed

henorr hage,

XI'l. Diseases of the skin and
subcut aneous tissue

O her disorders of the skin
and subcut aneous tissue

Decubi tus ul cer

Granul omat ous di sorders of
skin and subcut aneous tissue
O her

Lupus eryt henat osus

Di scoid

XI'11. Diseases of the nuscul o-
skel tal sys and connective tis

Art hropat hi es

I nfamat ory pol yart hr opat hi es

O her rheurmatoid arthritis

Unspeci fi ed

O her arthritis

Unspeci fi ed

System ¢ connective tissue
di sorders

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL
WM

)

PR

SN

CUMULATI VE COUNTS |

|

|---- LESS THAN ----| 1 5 10 15 20 25 35
|1 1 28 1 | to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44
|- | oo
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0

COMPLETED YEARS

PAGE 28
45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 1 0 1 1
0 1 0 0 0
0 0 0 1 1
0 1 1 1 0
0 1 0 0 0
0 0 0 1 0
0 0 1 0 0
0 1 1 1 0
0 1 0 0 0
0 0 0 1 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 1 0 0 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
2 0 0 2 4
0 0 0 1 1
2 0 0 1 3
0 0 0 1 1
0 0 0 1 1
0 0 0 1 1
0 0 0 1 1
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 1 0
0 0 0 1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

M31. 3

M40- Mb4

M45- MA9

M46

W46. 4

M50- M79

M60- M53

M62

M62. 8

M70- M79

Mr2

Mr2.5

MBO- MB4

MBO- MB5

MB1

MB1. 9

MB6- MBO

CAUSE OF DEATH
O her necroti zing

vascul opat hi es

Wegener's granul omat osi s
Dor sopat hi es

Spondyl opat hi es

O her inflamuatory

spondyl opat hi es

Discitis, unspecified

Soft tissue disorders

Di sorders of nuscles

G her disorders of nuscle
O her specified

O her soft tissue disorders
Fi brobl asti c disorders
Fasciitis, NEC

Cst eopat hi es & chondr opat hi es
Di sorders of bone density and

structure

Cst eoporosi s w t hout
pat hol ogi cal fracture

Unspeci fi ed

O her osteopat hi es

TOTAL

TOTAL

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL
WF

CUMULATI VE COUNTS
LESS THAN ----
1 1 28 1

DAY WEEK DAYS YEAR

COMPLETED YEARS

35
to
44

1 5 10 15 20 25
to to to to to to
4 9 14 19 24 34
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0

PAGE 29
45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 1 0
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
2 0 0 0 0
2 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 2
0 0 0 0 2
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

MB6. 9

NOO- N99

NOO- NO8

NO3

NO3. 9

N17- N19

N17

N17.9

N18

N18. 0

N18. 9

N19

CAUSE OF DEATH

Csteonyelitis

Unspeci fi ed

XIV. Diseases of the

genitourinary system

d onerul ar di seases

Chroni c nephritic syndrone

Unspeci fi ed

Renal

failure

failure

Acut e renal

Unspeci fi ed

Chronic renal failure

End- st age renal disease
Unspeci fi ed
Unspecified renal failure

NN B (20 \S N o ee] Wk b Wk b OO D |l ol

wR A

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNeoNoNoNe] o o

oo

[eNeNe) [eNeNe) [eNeoNoNe) [eNoNe] [eNeNe] oOoooo [eNe]

[eNoNoNoNe]

[eNeoNoNoNe] o o

oo

[eNeNe] [eNeNe] [eNeoNoNe) [eNeNe] [eNeNe] oOoooo [eNe]

[eNeoNoNoNe]

[eNoNoNoNe]

oo

[eNeNe] [eNeNe] [eNeoNoNe) [eNeoNe] [eNeNe] oOoooo [eNe]

[eNeoNoNoNe]

[eNeoNoNoNe]

oo

[eNeNe] [eNeNe] [eNeoNoNe) [eNeoNe] [eNeNe] oOoooo [eNe]

[eNeoNeoNoNe]

[eNeoNoNoNe]

oo

[eNeNe] [eNeoNe] [eNeoNoNe) [eNeoNe) [eNeNe] oOoooo oo

[eNeoNoNoNe]

[eNoNoNoeNe]

oo

[eNeoNe] [eNeNe] [eNeoNoNe) [eNeNe] [eNeNe] oOoooo [eNe]

[eNoNoNoNe]

NOOON

oo

[eNeNe) R OR POOR [eNeNe] [eNeNe] NOoOooN [eNe]

POOOR

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 1
0 0 0 0 1
0 0 1
0 0 0 0 1
2 2 6 8 12
0 1 1 0 5
0 1 0 7 6
2 0 2 0 0
0 0 3 1 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
2 1 6 6 7
0 1 1 0 4
0 0 0 6 2
2 0 2 0 0
0 0 3 0 1
0 0 0 2 2
0 0 0 0 1
0 0 0 2 1
0 0 0 2 2
0 0 0 0 1
0 0 0 2 1
1 0 4 0 2
0 0 0 0 1
1 0 1 0 0
0 0 3 0 1
1 0 2 0 0
1 0 1 0 0
0 0 1 0 0
0 0 2 0 2
0 0 0 0 1
0 0 2 0 1
1 1 2 4 3
0 1 1 0 3
0 0 0 4 0
1 0 1 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

N28. 8

N30- N39

N39

N39. 0

Q00- @99

POO- P96

PO0O- P04

P02

P0O2. 1

P02. 2

PO5- P08

PO7

CAUSE OF DEATH

O her disorders of kidney and
ureter

O her disorders of kidney and
ureter, NEC

O her specified

O her di seases of urinary
system

O her disorders of urinary
system

Urinary tract infection, site

not specified

XV. Pregnancy, childbirth and

the puerperium

XVI. Certain conditions origi-
nating in the perinatal period

Fet us, newborn affected by na-
ternal factors, conplications

Fet us/ newborn affect by conpl
of placenta, cord & menbranes

O her forns of placental
separati on and henorrhage

O her & unspec norphol ogi cal &
functi onal abnorm pl acent a

Di sorders related to | ength of
gestation and fetal growth

Di sorders related to short
gestation/low birth weight, NEC

TOTAL
WM

TOTAL
MM

TOTAL
M M

RRERN RPNRPRO OO RARO RRARPO RARO KRR

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
5 6 8 8
1 2 4 4
1 1 1 1
2 2 2 2
1 1 1 1
1 1 2 2
0 0 1 1
1 1 1 1
1 1 2 2
0 0 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 1 1
0 0 1 1
2 2 2 2
2 2 2 2
2 2 2 2
2 2 2 2

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNoNoNe) [eNoNoNe) oo

[eNeoNoNe)

[eNeoNe] [eNoNoNoNe]

[eNeNe]

[eNoNoNe) [eNoNoNe) oo

[eNeoNoNe)

[eNeoNe] [eNeoNoNoNe]

[eNeNe]

[eNoNoNe) [eNoNoNe) oo

[eNeoNoNe)

[eNeNe] [eNeoNoNoNe]

[eNeoNe]

[eNoNoNe) [eNoNoNe) oo

[eNeoNoNe)

[eNeoNe] [eNeoNoNoNe]

[eNeoNe]

[eNoNoNe) [eNoNoNe) oo

[eNeoNoNe)

[eNeoNe] [eNeoNoNoNe]

[eNeNe]

[eNoNoNe) [eNoNoNe) oo

[eNeoNoNe)

[eNeNe] [eNoNoNoNe]

[eNeNe]

[eNoNoNe) oOooo oo

[eNeoNoNe)

[eNeNe] [eNeoNoNoNe]

[eNeNe]

45 55 65 75 85
to to to to AND
54 64 74 84 OVER
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 0 0 0 1
0 1 0 2 3
0 0 0 0 1
0 1 0 1 2
0 0 0 1 0
0 1 0 2 3
0 0 0 0 1
0 1 0 1 2
0 0 0 1 0
0 1 0 2 3
0 0 0 0 1
0 1 0 1 2
0 0 0 1 0
0 0 0
0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

P20- P29

P21

P21.9

P22

P22.0

P28

P28. 0

P35- P39

P36

P36. 8

Q00- Q9

Q0- @8

Q4

@4.9

QRBO- B4

CAUSE OF DEATH
G her preterminfants

Resp and cardi ovascul ar ds
specific to perinatal period

Birth asphyxi a

Bi rth asphyxi a, unspecified

Respiratory distress of
newbor n

Respiratory distress syndrone
of newborn

O h resp conditions originat-
ing in the perinatal period

Primary atel ectasis
Infections specific to the
perinatal period

Bacterial sepsis of newborn
O her

XVI 1.
tions,

Cong nmal form def or ma-
chronmosonal abnormality

Congeni tal nal formations of
the circulatory system

O her congenital nalformations
of heart

Unspeci fi ed
Congeni tal nal formations of
the respiratory system

Congeni tal nal formations of

| ung

TOTAL
WF

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

TOTAL
WF

TOTAL
WF

TOTAL
WF

TOTAL

TOTAL
M F

ST

PN R A

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
2 2 2 2
2 2 2 2
2 3 3 3
1 2 2 2
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
1 2 2 3
0 0 0 0
1 1 1 2
0 1 1 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 0 0 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

[eNoNoNe) oo

[eNe]

[eNoNoNe) oo

[eNe]

[eNoNoNe) oo

[eNe]

[eNoNoNe) oo

[eNe]

[eNoNoNe) oo

[eNe]

[eNoNoNe) oo

[eNe]

OORrPF oo

[eNe]

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS |

I

RACE |

1CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
@3.6 Hypopl asi a and dyspl asi a TOTAL 1]
MF 1]

I

@B0-@B9 Ot her congenital nalformati ons TOTAL 2|
WM 1]

WF 1]

I

@7 G her specified cong malform TOTAL 1]
syndrones affecting mult sys WM 1]

I

@®7.2 Predomi nantly involving |linbs TOTAL 1|
WM 1]

I

@9 O her congenital TOTAL 1|
mal f or mati ons, NEC WF 1|

I

@®9.7 Mul tiple, NEC TOTAL 1]
WF 1]

I

R0O0-R99 XVIII. Synptons, signs, abnormal TOTAL 9 |
clinical and lab findings NEC WM 3|

WF 5

MF 1]

I

R00- RO9 Synptons and signs invol ving TOTAL 1]
circulatory & respiratory sys WM 1]

I

RO9 O h symptons & signs involving TOTAL 1|
circulatory & respiratory sys WM 1]

I

R09. 2 Respiratory arrest TOTAL 1|
WM 1]

I

R95-R99 I I -defined and unknown causes TOTAL 8 |
of nortality WM 2|

WF 5 |

M F 1]

I

R99 O her ill-defined and unspec TOTAL 8 |
causes of nortality WM 2|

WF 5 |

M F 1]

I

V01- Y89 XX. External causes of TOTAL 82 |
nmorbidity and nortality WM 51 |

WF 24 |

MM 3|

I

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 1 1 1
0 1 1 1
1 1 1 1
0 0 0 0
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

Or OoOPFr ORr OoORr [eNe] o o OFrOoOpRr o o

QO ONN

o o [eNeoNoNe) o o

oo

[eNeoNoNe) [eNoNoNe) [eNe]

[eNeoNoNeNe]

o o [eNeoNoNe) o o

oo

[eNoNoNe) oo oo [eNe]

OQOORrER

o o [eNeoNoNe) o o

oo

[eNoNoNe) [eNeoNoNe) [eNe)

PNOWO®

o o [eNeoNoNe) o o

oo

[eNoNoNe) oo oo [eNe]

oONMO

ORrOoORr [eNe) o o OrOoOpRr o o

O O

oOrFr NW [eNe] o o OFRr NW o o

o, NW

P OOR P OOR [eNe) o o P OOR o o

[Nl Ne)

o o [eNeoNoNe) o o

oo

[eNoNoNe) oo oo [eNe]

QO Wk

Or OPFr ORr OoORr [eNe] o o OFrOoOpRr o o

PP NOO

PAGE 33
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 1
1 0
0 1
0 0
1 0
1 0
1 0
1 0
1 0
1 0
0 1
0 0
0 1
0 0
0 1
0 0
0 1
0 0
7 10
4 5
2 5
0 0
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

VO1-X59

VO1- V99

VO1- V09

V03

V03. 1

V09

V09. 2

V20- V29

V23

V23. 4

V27

V27. 4

V40- V49

CAUSE OF DEATH

Acci dent s

Transport accidents

Pedestrian in transport
acci dent

Pedestrian collision with car,
pi ck-up truck or van

-- traffic accident

Pedestrian in other and
unspec transport accidents

Traffic accident involving
ot her and unspecified W

Mot orcycl e rider in transport
acci dent
Mot orcycl e rider collision

with car, pick-up truck or van

Driver: traffic accident

Mot orcycl e rider collision w
fixed or stationary object

Driver: traffic accident

Car occupant
acci dent

in transport

SN

[SSNN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

[eNeNe] [eNeoNe]

oOoooo

[eNeNe] [eNeNe]

oOoooo

[eNeNe] [eNeNe]

oOoooo

[eNeNe] [eNeNe]

RPRORW

[eNeNe] [eNeNe]

oOooNN

ORRkr ORpR

[eNeNeN N

[eNeNe] [eNeNe]

POPRFRPON

45 55 65 75 85

to to to to AND

54 64 74 84 OVER
5 6 8 5 9
3 4 4 2 5
2 2 2 2 4
0 0 1 0 0
0 0 1 1 0
3 3 4 1 2
1 2 2 1 2
2 1 1 0 0
0 0 1 0 0
0 0 0 0 0
0 0 1 0 0
0 0 0 0 0
0 0 1 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
2 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 0 0 0 0
0 0 0 0 0
1 0 0 0 0
1 2 1 1 0
0 1 1 1 0
1 1 0 0 0
0 0 0 0 0
0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

V43.5

V43. 6

V44

V44. 6

\Z¥4

V47.5

VA7.6

V48

V48. 5

V49

V49. 9

V50- V59

V58

V58. 5

CAUSE OF DEATH

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

Passenger: traffic accident

Car occupant collision with
heavy transport vehicle or bus

Passenger: traffic accident

Car occupant collision with
fixed or stationary object

Driver: traffic accident

Passenger: traffic accident

Car occupant noncollision
transport accident

Driver: traffic accident
Car occupant in other and
unspec transport accidents

Any car occupant: unspecified
traffic accident

Qccupant of pick-up truck or
van in transport accident

Cccupant of pick-up truck/van
noncol | transport acci dent

Driver: traffic accident

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL
WM

RPRN RPRRRPRRA PR PNW RPN ®

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNeoNoNoNe] o o [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNoNe] o o [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] [eNeoNoNoNe] o o [eNeNe] [eNeNe]

[eNeNe]

[eNeNe] PPRPOON o o OoOr kR [eNeNe]

SN

Or Pk OQOORrEk o o OoORr kR [eNeNe]

[eNeNe]

[eNeoNe] [eNoNeoNeNe] [l o [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNoNoNeNe] o o [eNeNe] P OR

[eNeNe]

[eNeNe] [eNeoNoNoNe] o o P OpR [eNeNe]

[eNeNe]

= OoORr OOr O o o [eNeNe] ORr kR

[eNeNe]

[eNeNe] [eNoNoNoNe] o o [eNeNe] [eNeNe]

[eNeNe]

PAGE 35
75 85
to AND
84 OVER
1 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT

2001 Cabarrus COUNTY RESI DENT DEATHS

V60- V69

V68

V68. 5

V80- V89

V87

v87. 7

V89

V89. 2

W)0- X59

W00- W9

W20- WA9

CAUSE OF DEATH

Cccupant of heavy transport
vehicle in transport accident

Cccupant of heavy transport
vehicl e noncol | transport acc

Driver: traffic accident

O her land transport accidents

Traffic acc of specified type

victims node of transport unk

Col | i si on between ot her
specified W (traffic)

Mot or - or nonnotor-vehicle acc

type of vehicle unspecified

Unspeci fi ed notor vehicle
accident, traffic

O her external causes of
accidental injury

Falls

Fall on and fromstairs and
st eps

Fall from out of or through
buil ding or structure

Unspecified fall

Exposure to inani nate
mechani cal forces

HwN

HwN

32
20

RPWNO® PR PR RPAWOO

= o

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) o o [eNe] [eNeoNoNe) OQOONN [eNeoNe] [eNeNe]

oR R

[eNeoNoNe) o o [eNe] [eNoNoNe) [eNeoNoNoNe] [eNeoNe] [eNoNe]

[eNeoNe]

[eNeoNoNe) o o [eNe] oo oo [eNeoNoNoNe] [eNeNe] [eNeoNe]

[eNeNe]

[eNeoNoNe) o o [eNe] [eNeoNoNe) OFrRrOMNW [eNeoNe] [eNeoNe]

oR R

[eNeoNoNe) o o [eNe) oo oo [cNe Nl i R OR R OR

[eNeNe]

[eNeoNoNe) o o [eNe) [eNoNoNe) OQOFRrNW [eNeNe] [eNeoNe]

oR R

[eNeoNoNe) o o [eNe) oo oo QOO Ww NON NON

oR R

[eNeoNoNe) o o [eNe) oo oo OQOONN [eNeNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

OOFRrNW

OORrF o o |l ol O ONDN

R oR

[eNeoNoNe) o o [eNe] [eNoNoNe) PORFRNM PPN PPN

[eNeoNe]

PAGE 36
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 2
0 2
0 0
0 0
0 0
0 0
0 0
0 2
0 2
0 0
0 2
0 2
0 0
4 7
1 3
2 4
0 0
1 0
3 3
0 1
2 2
1 0
0 0
0 0
0 1
0 1
3 2
0 1
2 1
1 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

B4

W65- W4

W4

W'5- W84

RACE
AND
CAUSE OF DEATH SEX
Contact with other and TOTAL
unspeci fi ed machi nery WM
Di scharge from ot her and TOTAL
unspecified firearns WM
WF
Acci dental drowni ng and TOTAL
submer si on WM
M M
Unspeci fi ed drowni ng and TOTAL
submer si on WM
M M
O her accidental threats to TOTAL
br eat hi ng WM
WF
M F
I nhal ation & ingestion of oth TOTAL

V80

w81

X00- X09

X00

X40- X49

X41

X42

X58- X59

X59

obj ects obstruction resp tract WF

MF
Confined to or trapped in a TOTAL
| ow oxygen envi r onnent WM
Exposure to snoke, fire and TOTAL
flames WM
Exposure to uncontrolled fire TOTAL
in building or structure WM
Acci dent al poi soning by and TOTAL

exposure to noxious substances WM

WF
Acc poi soning antiepileptic, TOTAL
sedati ve-hypnotic, anti park. .. WM
Acci dent al poi soni ng/ exposure TOTAL

to narcotics/psychodysl eptics WM

WF
Acci dent al exposure to other TOTAL
and unspecified factors WM
WF

Exposure to unspecified factor TOTAL
WM
WF

PR PFPW PN w PN W

=N

N O P Wb

N O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) Or Pk Or Pk [

[eNeNe]

[eNeNe) [eNeNe)

[eNeNe)

[eNeoNoNe) [eNeoNe] [eNeoNe] [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe]

[cNeoNoNe) [eNeoNe] [eNeNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe]

[oNeoNoNo] PPN PPN

[eNeNe]

[eNeNe] [eNeNe]

[eNeoNe]

[eNeoNoNe) [eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe] OoORr kR

[eNeoNe]

OORrE [eNeoNe] [eNeoNe]

[eNeoNe]

[eNeoNe] P OR

[eNeoNe]

[eNeoNoNe) [eNeNe] [eNeoNe]

[eNeoNe]

[eNeNe) ONN

[eNeoNe]

[cNeoNoNe] [eNeoNe] [eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe]

[eNeNe)

[eNeoNoNe] [eNeoNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNeNe]

[eNeNe)

P OOR [eNeoNe] [eNeNe]

R OoR

PN W [eNeNe]

PN W

PAGE 37
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 1
0 0
0 1
0 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 3
1 2
0 1
1 3
1 2
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Cabarrus COUNTY RESI DENT DEATHS

RACE
1 CD 10 AND
CODE CAUSE OF DEATH SEX
X60- X84 Intentional self-harm TOTAL

WM

WF
X64 I ntent sel f-poison oth/unspec TOTAL

drugs, nedi & biological subst WF

X67 I ntentional self-poisoning by TOTAL
ot her gases and vapors WM
X74 Intentional self-harm by TOTAL

oth & unspec firearmdischarge WM

X85- Y09 Assaul t TOTAL
WM
WF
X95 Assaul t by other and TOTAL
unspeci fied firearm di scharge WM
WF
X99 Assaul t by sharp object TOTAL
WM
WF
Y40- Y84 Conplications of nedical and TOTAL
surgi cal care WF
Y83-Y84 Surgical and other nedical TOTAL

procedure without misadventure WF

Y83 Sur gi cal operation/ procedure TOTAL
cause of abnormal reaction ... WF

Y83. 5 Anput ation of Iinb(s) TOTAL
WF

Y83. 9 Unspeci fied surgical procedure TOTAL

WF
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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